major depression, workers often have one without the other. Maslach and colleagues, addressed this issue early in development of the burnout construct and assessment scale 4 and again recently.
1 Appropriately, burnout is conceptualised as a breakdown in the relationship between people and their work. That burnout has worsened acutely in the context of radical changes in the nature of clinical work-electronic health records that reduce face-to-face time and documentation mandates that have exponentially increased the burden of meaningless tasks-speaks against a purely individual syndrome.
Pragmatically speaking, considering burnout solely as a mental illness of individual workers rather than workrelated distress would be disastrous in the US context and perhaps elsewhere. Many US institutions and medical boards require that physicians report any history of mental illness when applying for a medical licence and hospital privileges, an unfortunate reality. Physicians will be more willing to accept that they are burned out and seek help if they feel that they will not be stigmatised for what they see as a systemic or institutional problem. In March, 2016, Vivek Murthy, the US Surgeon General, declared that burnout among health-care workers was one of the two most pressing health problems in the nation to be addressed during the subsequent year. It is our hope that we will continue to clarify the conceptual and measurement issues while moving forward quickly to alleviate a pressing national-and global-problem. 
Authors' reply
We agree with Renzo Bianchi and colleagues that the public health significance of job-related distress is large-and costly in both human and financial terms 1 -and that the variability of definitions and thresholds for burnout in the literature have been problematic. West and colleagues' review in The Lancet 2 addressed that issue partly by using one definition of burnout (high emotional exhaustion or depersonalisation) and also supplying data on individual domains and numerical Maslach burnout inventory scale scores. Importantly, these scores, taken as continuous or dichotomous variables, have been clearly linked with clinically relevant outcomes and are responsive to both institutional and individual interventions. Although there is still a need for conceptual clarification now that physician distress is finally recognised as a serious problem, discarding the construct of burnout altogether seems unwarranted.
Recognition of major depression is important. We do not agree, however, that there is robust evidence that burnout is merely depression. 3 Although there is substantial overlap between the two conditions, and physicians with the highest amount of burnout are more likely to develop 
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